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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

101\ 2060 0001 0407 BT

RECEWED

WIHJUL 1y AMIE: 12
LEC bt OBH TER

1. NAME OF TYPE OR PRINT v

COMMITTEE (in full)

[cyryeyatjijvie S0, Lutyijons  in

Example: If typing, type
over the lines.

12FE4M5

(Hejalthcare,Iinc . BPAC LLC|

IIJlll[lllilllllllllll

ll!lllllllllllllllllllLl

ADDRESS (number and street) 2793y  Rysivies Rywmy o Siuydieie 13004 ) gy |
v
than previously
reported. (ACC) [Fiopzi e Woymtyhy P N TR I TR T B
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE A
T T T T3 s THIS g NEW ' AMENDED. . ... o -
Cio,0,5.1,3.1.9.2 REPORT E (\) OR A -

_—

‘4. TYPE OF REPORT (o} Monthly

l Feb 20 (M2}’

Nav 20" (M11)

7 May 20 (MS) ": Aug 20 (M8) D

(Choose One) Report (YP;:r'lcE,lne'cy)uon
Due On: e = —
5 St Mar20 M3) f | Jun 20 (Me) - Sep 20 (M3) Dec 20 (Wi12)
(a) Quarterly Reports: o Cinzal -t Ys:rr\-o"sl;t)wn
Apr 20 (M4) Jul 20 (M7) Oct 20 M10) Jan 31 (YE)
April 15 ) = b .. . ‘
et Quarterly Report (Q1 o - -
- v Report @ 1 @' 12:Day Primary (12P) D General (12G) Runoff (12R)
-" July 15 " PRE-Election L = ..
" ke "Quarterly Report (Q2 - B ) .
- ¥ Repont (02) Report for the: Convention (12C) Special (12S)
'!i . October 15 . ) v . L R O
‘" Quarterly Report (Q3). |- - o . PN
rﬂ‘ﬁ“ 2 taia 1A saakind V"’E ' in the =z
January 31 . e - IS I REPROA N . .
E " Yedr-End Report (YE) | " Electionon "~ "3 . N State of -
i PN = g -
July 31 Mid-Year d ' .. )
m Report (Non-election (d)  30-Day ) ;
Year Only) (MY) POST-Election General (30G) ﬂ Runoft (30R)
. Report for the:
Termination Report _
8 (TER) i A L) / D ¥D ’ CHY R Y WY in the 3
. — - --Electionon.- - § - | . PN State of o
Livitimn, v R :
L] ! YRYWYEY N ! .' B R r D #D ! YVY Y Wy
0 1 2 0.1 4 through 0 6 30 2 014

I certify that | have examined this Heport and to_the best of my knowledge and belief it is true, correct and complete.

Type or Print-Name of Treasurer [Qh"sw her Blimmer

Signature of Treasurer

P

NOTE: Submission of false, erroneous, or incomplete information may subject the |.Jerson signing this Report to the penalties of 2 uSC. §437g.

Office
Use
Only

L

FEC FORM 3X

- Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Creative Solutions in Healthcare, Inc. PAC, LLC
{ A nin R oA BARER] t FOND g/ FYVVaVHY
Report Covering the Period: From: 0 4 0. 1 2.0 1 4 To: 3.0 2 0. 1 4
COLUMN A COLUMN B
This Period . Calendar Year-to-Date
}
6. (a) Cash on Hand i R TR VRS R S S g
January 1, 2 0.1 4 s A s .0
(b) Cash.on Hand at P S R g R oot
Beginning of Reporting Period............ PR S T !0
(c) Total Receipts (from Line 19)............. P O 0 N S &F,O
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ] R P A S e e g AT e e A e =g
6(a) and 6(c) for Column B)............... s aen a s n 20 PP
7. Total Disbursements (from Line 31)........... T A B e Ae o 0 s TR mosmem T m_,_o
é. Cash on Hand at Close of
Reporting Period ) BN i amu e een o S i i aa o i
(subtract Line 7 from Line 6(d))..........c...... P P RPN .0
9. Debts and Obligations Owed TO
the Committee (Itemize all on e S e
Schedule C and/or Schedule D)................ PN 0
. 10. Debts and Obligations Owed BY
" the Committee (ltemize all on e R M A i i s
Schedule C and/or Schedule D) ................ BT B T lleee B ,.o

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

(Eederal Electiori Commissiort
l‘fs 999-E=Street"NW—,
Washington,.DC-20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE _

L

FEGAN026

of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3
Write or Type Committee Name .
Creative Solutions in Healthcare, Inc. PAC,LLC
- Fi D 9D 1 Y MY SY HY ! L L +) f YS YT YWY
Report Covering the Period: From: EO _4 I 0 1 2 0 1 4 To: xo _6 E 3.0 2 0 1 4
l. Recei "COLUMN A COLUMN B
- Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L e -0 L e e G -0
(i) Itemized (use Schedule A)............ B e el Pl e P T W S S W
(i) Unitemized - 0
} Unitemized .............cccovueeveerevinenenes P PP . } P R PR
("l) TOTAL (add : - L L v " w A o d w 4 w o L2 o v "W . s 73
Lines 11(3)(0 and (“) ................. | 4 Dl 3 O T\ lo | [ W | N Y. S, | W Y Y IO' 1
(b) Political Party Commi o 0 ' o 0
y ommittees .................. Bezecl el PO, WO W S W B a Boerd T, Bt Bl eheeee e
(c) Other Political Committees P S B A e gy P
(such as PACS)..........cccevrerenrenvrennennan et el S !0 PR T N W .-LJQ
(d) Total Contributions (add Lines ’
11(a)(iii), (b). and (c)) (Carry A T P L e S -0
Totals to Line 33, page 5).............. [S PP T VW R T O A S
12. Transfers From Affiliated/Other BN W e e e T R e a s
Party Commmees.....................................'.... e el el e e B AR
13. Al Loans Received : . N 0 0
. All Loans Received...............cccooevervennriunenne P | PP
14. Loan Repayments Received....................... ' -0 0
; . : a CINRT WY - . SO S SO S Sl US| VWY ... W W W .. W
15. Offsets To Operating Expenditures “
(Refunds, Rebates, etc.) S I g
(Carry Totals to Line 37, page 5).:...c......... s s mon o .0 . a maa Y |
16. Refunds of Contributions Made
to Federal Candidates and Other . T mmen T it e B s 2 ey
Political Committees.............ccccccoveeerrereunencn. 0 0
’ Y N T, WO N W W . T .. B il Bircacllcsradloemd Derrianeand sl
17. Other Federal Receipts A B e — A o e
(Dividends, Interest, etc.).........cco.cerrueennenns L . 0 . . a R AR 0
18. Transfers from Non-Federal and Levin Funds % a B a
’ (a) Non-Federal Account e o S TR i e i S L S ..0
(from Schedule H3)............c..coommrveernnes ] 0f P ) |
(b) Levin Funds (from Schedule HS)......... AP et ain s g n a0
(c) Total Transfers (add 18(a) and 18(b)).. P 0 | AP NEA 0
19. Total Receipts (add Lines 11{(d), R L Lk A e R i B S e s e
12, 13, 14, 15, 16, 17, and 18(c))......... 3 s a s 0§ s s o  a 0
20. - Total Federal Receipts S — e s e -0
(subtract Line 18(c) from Line 19)......... S oo o oa 0 | PP
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[ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

il. Disbursements COLUMN A

COLUMN B
Calendar Year-to-Date

- —_— is Peri
21. Operating Expenditures: Total This Period
(a) Allocated Federal/Non-Federal '

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

Activity (from Schedule H4) e LA iaie e s sy 5 R Sy
(l) Federal Share ............................. A n P O T N |G DS N O, G N S0, . W W ..\ no
(i) Non-Federal Share.........ccco..c...... PP f oA x m A 0
(b) Other Federal Operating LR e e T L e e e 1? %
EXPENGIUIES ........oocovmermcrennneoneenennns s a s 0 . s A s 0
{c) Total Operating Expenditures e e T = o B e ? -
(add 21(a)(), (a)(ii), and (b)) ......cevvees > s o a a0 st ornnnoa e D
22. Transfers to Affiliated/Other Party - A N e e I e e e R A e —
i . 0 0
23, ggmggtl}gg:.s...tb ........................ e e B BB KBS A N T S T
Federal Candidates/Committees R N TR
- and Other Political Committees................. PP o x o a e g0 fn i n s n .
24. Independent Expenditures PEE————————— T
use Schedule E) .........cccoooowvveveeeereernneerennne . . .0 . .0
25. Coordinated Party Expenditures Srrafizcand?} Hrmsal? i fimwsab el el e Sl
2 USC. 441a§¥1)) T —— D
use Schedule F).........coevcvveeiiveeeeccerrn, L. 0 0
NERS W N, W0 NN W N, W - LN O W S WY1, WS W WV WO W |
26. Loan Repayments Made...............cccconnen. A 2 0 BB B 8 i) .0
27. Loans Made...........ccccoenmrecremincnernsnencrecnnes n .0 n . a R on s ,0
28. Refunds of Contributions To: i e i 0
(a) ]I[1dividual_s/PerEons-cher . ML A "o T oh T '“6
han Political Committees ................. b Dt P ‘ T B AT B o
(b) Political Party Committees ................ ' 0 0
ot P B mrollened Ticrmfiroadiner ol SO RO Y. YO S [ L. S, S S S
{c) Other Political Committees S e aa e |
" {such as PACS). ................... P “L P Y PO T T T S
" (d) Total Contribution Refunds o e s ana S e e T
(add Lines 28(a),.(b), and (c))........... » ‘ T !0 } T P S R
29. Other Disbursements ...............cocovveurvereeens 0
. R A f_’l” 3 "] m i . % n - lu N I 1’_&, i L&ﬂ

(from Schedule H6) : > i e ey i i ae e o

(i) Federal Share ...........c....coenene PP EL‘O . PR PN
(i) "Levin" Share...........coumerreerrienes - fh s s Ao 0 h o s m A o 0

(b) Federal Election Activity Paid Entirely e B e e sons oy s e S
With Federal I_’unds............. ..... B T N 0 ‘ - e B T e A B ,,0

{(c). Total Federal Election Activity (add .. R e A e e e . N
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e TP o Theeeemafcenb o P JO

31. Total Disbursements (add Lines 21(c), 22, S —— S ———
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 0 - 0

N n JL , . | A J‘.& T 14&_L n B LL IRt $5 ). 3 ﬁ* £

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) s i T T e O O S
FTOM LING 31).ueereevecerecmesreescreaerrersnserens > 0 0

O W, W WU ., W WY S SO S GO U, TN T SRS TS W

B
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5§

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
a7.

38.

Total Contributions {(other than loans)

(from Line 11(d), page 3) ......ccccecoererurueecns .

Total Contribution Refunds

(from Line 28(d)) .........ccocvveriecverrerivrcercranne
- Net Contributions (ather than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... _>

Offsets to Operating Expenditures
(from Line 15, page 3).......ccc.ecevereerrirrerenns
Net Operating Expenditures

-(subtract Line 37 from Line 36).............] »

) e sk ) 0
BenmnBermnmmet Dot weliasscti el bmendle el 0 Vo S Wy || S T,
0 : 0
l B ‘n A a A1 Bl 5 VL8 £, L ' — | — Lﬂ A
0 0
) L e Beneans Pt broeadbonsns Bverc D umnd: Doound? R fenscBrnt ol lurereSonet S 3l
0 0
r) W S R N N, - —"_ BrmeaE T . S .|
0 : 0
| W Y . Bzt SumerammBonent MameoraBincecfinmall
0 0
soermgme et T v R Bl rmoral e fivescelT bl P W S G, SR W B, S\

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

(check only one)

11a 11b 11c 12
13 14 15 16

[Ta7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Middle Initiat)

Mailing Address

Date of Receibt
O ED ! YRYSYSY

City

State

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

NN, T | U,

" Name of Employer

Qccupation

Receipt For: Aggregate Year-to-Date ¥

Primary D General S —-— —

Other (specil

(specity) v Bt s Aaeradboomed Poscell Yo
Full Name (Last, First, Middle Initial)
B. ) Date of Receipt
Mailing Address ME /OSSO Y/ YRy VY wY
City State Zip Code ]
Amount of Each Receipt this Period

FEC ID number of contributing K: ey |l
federal political committee. U N S T Braeotieued sl Pomralemeceom A et
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

- Mailing Address

Date of Receipt
3 [ L] 7 YSYWYRY

City

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. P R T Y PN W S S S . W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary L—_I General A ——— _—
her (speci
Ot er ( p ley) V ] 2 13 n -, Wit e
SUBTOTAL of Receipts This Page (optional) P, W T, S S WG | 0 i

TOTAL This Period (last page this line number only)

WO Sy ) W W, W T S, . .

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) hodul FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS fo each category of he. | Cleckomyene) o
Detailed Summary Page 27 28a lzl 28b H 28¢ H 29 H 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
. . 1 O ED g/ FYEVEVEY
Mailing Address N - N
City State Zip Code ' '
Purpo§e of Disbursement —
e T ’ -Amount of Each Disbursement this Period
Candidate Name Category/ . B e Saie s e
Type Bomeleseal Theverfbmterect) DuacconsoomeSDerasz=red
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
. 7 D UD I YOy HNY WY
Mailing Address . N L
City . State ‘Zip Code
Purpose of Disbursement T
Amount of Each Disbursement this Period
Candidate Name Category/ R B BN me e o o
Type " Seord! Veryadt | L,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
T T - ’ ’ ] rﬁﬁ": T+ PEEVRVET
Mailing Address
City State Zip Code
Purpose of Disbursement =g
. Amount ot Each Disbursement this Period '
Candidate Name Category/ e P M A e g)
Type Breeafiacnt e reismery DescaBimmra Svored Thendls
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) . N » | T W, S N W) W R S| 0
TOTAL This Period (last page this line number only)..... » PR W S S EO

FEGANO26 ’ FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
Creative Solutions in Healthcare, Inc. PAC, LLC
LOAN SOURCE Full Name (Last, First, Middle Infial) Election:
Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
0 5. !’3 o n ﬂ» I, 8 " A" R A Pl e’k E 3 B "J l. P ﬂ JL » 1 m o . {n A R ﬁ Ik
TERMS = . - e o - e o o i, . et e
Date Incurred Date Due Interést™Rate” Secured:
"’W’W/ PO R/ FVETRTHY E’Fﬁ?’]: 'z TR AR AR R RR et
e . et 2 2 ot et o 8% @ []Yes [INo
List All Endorsers or Guarantors (if any) to Loan Source
T1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount R e Ry
City State ZIP Code Guaranteed
Outstanding: e i e L e
2. Full Name (Last, First, Middle Tnifial) Name of Employer
Mailing Address Occupation
Amount il S R un S M e
City ~State ZIP Code Guaranteed
Outstanding: Becrao s Bemmalborall ol el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S R B R S B S
City State ZIP Code | Guaranteed
Outstanding: Rotbcond. Y erlseesbiul e esadbn e o)
4_Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R s S R
City State ZIP Code Guaranteed
Outstanding: Foscleafondlimediesduont Deaomdiordiiondk
. . . . R 0
SUBTOTALS This Period This Page (optional).........c.cccceiiniiniimienimninninninccnesians » NPT S P
"TOTALS This Period (last page in this lIN@ only)........cccceereorerereecsrreecrcnsssnereeresserereneaes > s on o p o a g o n |
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS - schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans . ' ‘| numbered line) 10

NAME OF COMMITTEE (In Full)
Creative Solutions in Healthcare, Inc. PAC, LLC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State : Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

8 w L W ® ® v ¥ W W

LI N S W) W W, |

" Amount”Ingutréd This Period -~ ~ ~~~ —"=~" Payméft This Period— — -~ "

-Outstanding  Balance at Close of This Period

o W o w L] L o I} o o 8 v o L4 o L v « g o

B Ry EY ooy Ve sl T WD) U TO S W W NPV |

L 1} & W 13 L3 o L 3 L o

I S G W WY, | WO W R W

B Ful Nams (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt ﬁurpose):

_Outstanding Balance Beginning This Period

] oY vl A e Tt | .

Amount Incurred This Period ' Payment This Period

Outstanding Balancé at Close of This Period

L o w L} » L} W L] L L 4 o 112 4 3 L\ i 3 L L

L SR S F NS TR Ry JSS SNRR SRR, SO WSS PRGN ST TP ( WO DUSUE WO S T . - —

o 4 W - a3 W X L L L

LT W T A, Vi G . U

C. Full Name (Last, ﬁrst. Middle Initial) of Debtor or Creditor

Mailing Address

City ’ State Zip Code

Nature of Debt (Purpose):

Outstanding Balance ‘Beginning This Period

= L' L g o '8 ) 's v w w 0

Borpeeas Fharre M B A Tharna-i) I n

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ N T W, G W U S N B N S
1) SUBTOTALS This Period This. Page (optional).. »
2) TOTALS This Period (last page this line number only) i »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoecceenrnninenenns >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P S T G 0

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

. ——— S ——————
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Creative Solutions in Healthcare, Inc PAC,LLC||{Clo, 0,5, 1,31 5 2
Check it [_] 24-hour report D 48-hour report} [x] New report [_] Amends report filed on FTWE S bk N D

Full Name (Last, First, Middle Initial) of Payee

Date

. ﬁ'ﬁ‘ﬂi‘i: (Rl AR ANA

Mailing Address 4 B N

Amount
City State Zip Code FTRTTRTTETEETETEe e

’ SR SR LN W YO Y W S
-1 Purpose of Expenditure—-—... . - — e~ = -= Category/ _l'-.ﬂgﬂ ] Office Sought: _ House State:
Type Sl Senate  pigtrict: -

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election ™ ¥ 2 v B ¥ B o wo g Disbursement For: [ ] Primary D General
for Office Sought P A B e O s D Other (specify) >
Fuli Name (Last, First, Middle Initial) of Payee Date
! ﬁ v ﬁ 7 D ¥D 1 YdY ®BY ®Y
Mailing Address % = e
. Amount
City State Zip Code WL LA A
R R N WA NN S
Purpose of Expenditure Category/ % Office Sought: House State:
Type T Senate District: T
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: L___l Support D Oppose
Calendar Year-To-Date Per Election N s s Su ma muse e e i Disbursement For: D Primary D General
for Office Sought 5 i '
g D Other (specify) ,,
(a) SUBTOTAL of Itemized Independent Expenditures..............ccccviiiinssssnsnninncniiinnans » . o S 0
P R S
(b) SUBTOTAL of Unitemized Independent Expenditures > S T T T T T T g
Lol R S S T S
(c) TOTAL Independent Expenditures...............ccoonirreciirinnnnnccnnnires s s sssnanes > o 0

Under penalty of perjury |
with, or at tHe, request or
party commifjele) any

"=

that the independent expenditures reported herein were not made in cooperation, consultation, or concert
|on of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
ical par y committee or its agent.

Signature

FEC Schedule E (Form 3X) Rev. 07/2011
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
VA USPS Registered/Certified :
| Postmarked
USPS Priority Mail :
Postmarked

USPS Priority Mail Express . -

COCOCE PRI AN L

vgostma'rk llegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ : Date of Receipt
Received from House Records & Registration Office o
_ . Date of Receipt
Received from Senate Public Records Office.
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

5., Ulars
PREPARER ATE PREPARED

(8/2013)



